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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

09680....

STATE FILE NUMBEi‘

JOSSS—

qLED APR 2 1gmgisfmﬁcn_ District No. / 'yff‘ Primary Registration District NU'..%—a-QAJ _______ Rnglslrar s No 6_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . b. COUNTY admission,
i JA:ksoN ° S SShes f2 1 Kackson /
b. CIOTY {If outside corporate limits, give TOWNSHIP anly) Inside Limiis CBTRY Insidet imiss
R - v, L on .
tow Lancas (4 Yes @ NeOJ L1537 "pvown [ pmeas  Crio Yorld No[]
c. FgL;.l NAM%SF (If NOT in hgspitcﬂ, give location) | Length of stay in 1b d. STREEEls (If ou!sqdo, give location) Reside on Farm
HOSPITAL ADDRE -
INSTITUTIOND/2h  Fopes7— 15 yeans . /26 Foresy You [ Ne X
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) —_ OF
Charles Aacepsen lewasrT” DEATH pARch 1M, 1959
5 SEX = 6. COLOR OR RACE| 7. MARRIEDREINEVER MARRIED ] 8. DATE OF BIRTH 9. A'GE' il.n';;ur; ::J':EER [::yEAR I:oE:DER 2:“:R5-
st birthday, nths > .
e wooveol] ! _owonceolH|(Tober. 17, ;2951 & I
0o. USUAL OCCUPATIOR {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ci!y and state or country) P 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY A M . . .M S A
Favipn Gol asmbia SLouny 2 .

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

MageapeT A

brose.

14. NAME OF HUSBAND OR WIFE

Idella -S?E—HJA ]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.
ar unknqum)l {If yes, give war or dates of sarvice)

e N0 b 07 - A Y00

17. INFORMANT

Mns Tofells STeiser 3/

Address

FoRes7

18. CAUSE OF DEATHAEM« only one cause per line for {a}, (b}, and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditlons, |f any,
which gave rise to
above cauves {a),
stoting the wnder-

DUE TO {b)

)

INTERVAL BETWEEN

ZNSE AND DE.ﬁl}j__

"EM

mw,yv

Death occurred at

g lying cavse last.
= PART UnOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal 19. wk AUTOPSY
3 A PERFORMED?
ry Yes[ ] NORNT .
ﬁ 20a. ACCIDENT SUICIDE . HOMICIDE 20b.VDESIBE HOW INJURY BCCURRED. ffnter nature of injury in PART | or PART Il of item 18.)
8 o o, O
5| 20c. TIME OF .Hour Month, Day, Yeor
o INJURY a.m.
B3 P.m.
20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE 7 farm, factory, stroet, cfhco bldg., etc.)
WORK AT WORK
21. | attended the degeased from /V 0 u ‘ ?L)f , to - ”;? ond last iaﬁti':alive on 3")7‘-3'7

m on the date star;d above; and 1o‘r\ha best of my knowledge, from the couses stated.

5 nd B Ko

3

22e. su:»Q'ru 2 gres or titla) D 1 7b. ADDRESS ?
23a. BURIAL, EMAT!ON 2-3b DATE ’ 23c. NAME OF CEMETERY OR CREMATDRY
] o
Manc, 19 19c9! ForesT™ .11 O-DM{,[(RU

(State)

23d. LOCATION {City, tawn, or county)

ADDRESS

66'00 _T—ﬂmy"""

24. FUNERAL DIRECTOR

25. DATE RECD. BY LGEAL REG.

3’/}”5—7

26. REGISTRAR'S SIGNATURE

{Licensed Embalmes's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oriiiiniiieiie e ettt e st e e ., Student Embalmer No. ..........ccoenvien

working under my personal supervision.

SEUABAE  +eevurrieimneramenrreeeeseeemsisssearseseersrnnsanns Signed Q g"m ...............................

Signature of Student Embaimer

Licensed Embalmer No...5722Z,7....

P. 0. Address......... Lol L) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




